The report of the special subcommittee of the B.M.A. (Supplement to the Britishl Medical Jolu trnal, April 23, 1955, p. 190 ) stressed the necessity for medical men to take a more serious interest in hypnosis and underlined the need for observations of its therapeutic effects to be made. This encourages me to publish these lectures, uncomprehensivCe though they are, in the hope that other more complete and extensive work will be forthcoming.
The popular idea of a hypnotist is that he is a man endowed with a macabre and somewhat unearthly gifta man with strange piercing eyes-from whose dark depths a mysterious power seems to beat right into your brain. Physicians use hypnosis little ; psychiatrists largely spurn it since it was rejected by Freud; and it has tended to become the province of the riffraff of medicine, the sport of the music-halls, and a popular item on television. Probably the sinister notoriety with which sensational literature has endowed the subject has scared away many who might have made serious and sincere use of it.
I am niaking a plea for hypnosis to become respectable and for its use to be recognized as a reasonable form of treatment in certain selected cases. I am not advocating very extensive or widespread treatment with hypnosis; still less do I suggest that any doctors should be designated " hypnotists " or specialize in the subject; Hypnosis is an adjunct to treatment; it does not replace other treatments or obviate the need for orthodox examination and investigations.
Every doctor realizes what powerful effects suggestion has ; indeed, in all clinical trials great care is taken to allow for this. A new medicine may achieve very good results by suggestion. With hypnosis one is using the suggestion in pure form without the medicine.
For the last twelve years I have used hypnosis as an ancillary method of treatment in general medicine, and for six years I have devoted one out-patient session a week to it; from this experience I am learning a little about its use and limitations.
*Based on two lecture-deMonstrations given to the Hammersmith Hospital and to the consultants of the North-west Metropolitan Region on April 18, 1955, and February 28, 1952. respectively.
What is Hypnosis?
Hypnosis is a state of exaggerated suggestibility produced by suggestion and fixing of the attention. It is hard to say more than that without indulging in improbable speculation or abstract word play.
There have been innumerable theories. Mesmer, in 1776, who refused an offer of £20,000 for the secret of it, believed it was due to the influLence of the planets. James Braid, in 1841, thought it was caused by paralysis of the eye muscles. Charcot thought it was a manifestation of hysteria, and said normal people could not be hypnotized. My experience is that normal intelligent people make the best subjects for hypnosis.
The patient's ideas about hypnosis seem to play little part in its production, and some patients on wakinig say, " Is that some sort of gas you've got in that lamp? " and have no idea that hypnosis has been used. Patients who come saying, " I'm a great believer in hypnosis ; I think it's wonderful," often make poor subjects.
It improvement. In other words, I was unwilling to be persuaded into witchcraft except where other witches had failed, because it is simpler to anoint warts with snail spit or rub them by moonlight with stolen meat than it is to hypnotize their owner.
The patients attended weekly, and under hypnosis their warts were touched and they were told that they would soon disappear.
Of 33 
* Not included in cures, as warts disappeared more than a month after last treatment.
t This patient had one enormous wart (I by 1 by i cm.) present for five years, which went as quickly as the 24 others which had been present for only seven months.
cases none showed any diminution in the number of warts, but in none of them did I go on for more than 10 weeks, as repeated failures at achieving hypnosis are embarrassing. No case under treatment grew more warts.
These results do not prove anything, as not enough is known about the natural recovery rate of untreated warts; but when a patient has had warts for several years and they go soon after hypnosis is given the suggestion is rather that the treatment has some effect. However, it is a somewhat lengthy and time-consuming effort to devote to eliminating trivial lesions. The final results in the 25 hypnotizable subjects were 15 cured, 4 improved, and 6 no change.
Case 1.-A schoolboy aged 12 attended in October, 1949, with 53 warts, mainly on the hands (Fig. 1) . They had been present for over five years and had resisted a variety of local treatments.
Deep hypnosis was induced at the first attendance, and he then attended weekly. After three treatments the warts were smaller and one had gone. After seven treatments 20 had gone (leaving 33) and others were fading (Fig. 2) . After ten treatments all the warts were gone (Fig. 3) . At a follow-up four years later there had been no recurrence.
Hyperhidrosis
I have treated three patients with hyperhidrosis, two of whom were hypnotizable, and in both there appeared to be much improvement. The case history of one of them follows.
Case 2.-A girl of 18 attended in April, 1952, with three years' excessive sweating from the armpits. Only light hypnosis was achieved at the first five weekly attendances, but after these five she said " I'm much better," and this was after the hottest May days for many years (May 16-23, 1952) . By the sixth session deep hypnosis was induced, and a week later she said, "It's quite stopped now; I'm quite all right; I'm cured." She attended monthly for the next three months, but as she remained entirely symptomless she was discharged. In March, 1955, she wrote: "I ami very pleased to advise I have remained free of excessive sweating since you treated me in 1952, and the condition is now normal." Eczema Hypnosis appears to have some value in the treatment of eczema by reducing the irritation and scratching. Three illustrative* case histories follow.
Case 3.-A male clerk aged 27 attended in March, 1954, with fifteen years' history of eczema with much cracking and irritation of the skin, the face being very severely affected. He had received extensive dermatological and psychological treatment with no benefit, and his spirits and his confidence were very low.-He asked the psychiatrist if hypnosis could be given, and was referred to my clinic, where weekly treatment witlh suggestion was started. The main themes of suggestion were: " You will have no skin irritation; you will not ever be able to scratch yourself or even want to -do so; you will feel well and vigorous; and you will be free from any anxiety or embarrassment about your skin." After five treatments the skin was much improved in appearance and the irritation less. After seven treatments his face looked almost normal, and Progressive lipodystrophy is a rare disease characterized by a slowly progressive symmetrical disappearance of subcutaneous fat from the upper half of the body, with a relative or absolute abundance of fat over the lower half.
Simons (1911) published the first detailed account of the disease, and he named it lipodystrophia progressiva. Cases had previously been described by Weir Mitchell (1885), Barraquer (1906) , and others, and the condition is sometimes called Barraquer-Simons disease. Zalla (1920) recognized an atypical form of the disease in a post-mortem case of Morgagni (1765)-a woman of 59 who had died from cerebral apoplexy. Ameline and Quercy (1920) were of the opinion that the Pharaoh Amenophis IV showed signs of the disease.
The onset is usually insidious, and an advanced stage of the disease may be reached before the patient oI the relatives are aware of any changes having occurred. Typically, the face is the first part of the body to be affected, and its aspect in an advanced case is characteristic: the temples are hollowed, the zygomatic bones prominent, and the cheeks sunken, frequently showing two hollows on each side-an upper small one and a lower and larger one. separated by a ridge corresponding to the zygomaticus major muscle. When the patient smiles numerous wrinkles appear in the cheeks, giving the appearance of premature senility. In addition the eyes may be deep-set through loss of the orbital fat, and the skin may manifest a pallor which is not explained by examination of the blood. Small wonder that the word " Totenkopf" frequently recurs in the literature to describe this cadaveric facies. Spreading downwards at a variable rate, the process affects the neck, shoulders, arms, and trunk, often ending abrtuptly at or above the level of the iliac crests. Campbell (1913) measured the downward rate of progression of the disease in his case as being one inch (2.5 cm.) a year. The loss of fat leads to undue prominence of the bones, muscles, and subcutaneous veins, giving the arms the appearance of undue strength; the skin can easily be picked up into folds, but its elasticity is normal.
Although the mammary fat may disappear, the glandular tissue is unaffected, giving the breasts a curiously hard nodular feel. The hands are not involved.
Simultaneously with this change there may be an excessive deposition of fat over the hips, buttocks. and legs, often ending abruptly at the level mentioned above. The disproportion between the two halves of the body is so marked in some patients as to give them the appearance of being composed of two entirely different individuals.
The feet are rarely affected, possibly because of the pressure of the shoes (Wilder, 1928) , and the adiposity may end abruptly at the level of the malleoli.
The term "progressive" has been regarded as inappropriate on the grounds that the fat atrophy does not, except in rare cases, spread to involve the other half of the body and also because the disease undergoes
